. The subjects were divided into three groups. Seventy-four subjects who reported dizziness that exacerbated after the earthquake and visited the hospital for a repeat checkup before the scheduled date were designated as the dizziness exacerbated group ( ) after the earthquake group. Thirty-four subjects who had no previous history of dizziness and first experienced it after the earthquake were designated as dizziness developed after the earthquake group. Further, one-hundred and six subjects who did not show any exacerbation of dizziness after the earthquake and visited the hospital for dizziness checkup as scheduled, were designated as the dizziness exacerbated ( ) after the earthquake group. The relationship between dizziness after the earthquake and kinetosis (motion sickness experienced in childhood or after becoming an adult) was studied. The results revealed that in the dizziness exacerbated ( ) after the earthquake group a significant difference (P 0.001) was observed with respect to being less prone to motion sickness on reaching adulthood. The relationship between the susceptibility to motion sickness after becoming an adult, and dizziness exhibited after the earthquake was also studied. In a comparison between the dizziness exacerbated ( ) after the earthquake group and dizziness exacerbated ( ) after the earthquake group, the latter showed a significant difference (0.02 P 0.05) with respect to being susceptible to motion sickness after becoming an adult. Similarly, a comparison between the dizziness exacerbated ( ) after the earthquake group and dizziness developed after the earthquake group, in the latter a significant difference (P 0.01) was observed with respect to being susceptible to motion sickness on reaching adulthood. The results suggested that the number of subjects who were susceptible to motion sickness in childhood and continued to be susceptible after becoming an adult was higher in the dizziness exacerbated ( ) after the earthquake group and the dizziness developed after the earthquake group. The results also suggested that, more often than not, subjects who could not adapt well to vestibular stimu-
The study was conducted from April 19, 2016 three days after the occurrence Kumamoto earthquake to May 14, 2016. The subjects were divided into three groups. Seventy-four subjects who reported dizziness that exacerbated after the earthquake and visited the hospital for a repeat checkup before the scheduled date were designated as the dizziness exacerbated group ( ) after the earthquake group. Thirty-four subjects who had no previous history of dizziness and first experienced it after the earthquake were designated as dizziness developed after the earthquake group. Further, one-hundred and six subjects who did not show any exacerbation of dizziness after the earthquake and visited the hospital for dizziness checkup as scheduled, were designated as the dizziness exacerbated ( ) after the earthquake group. The relationship between dizziness after the earthquake and kinetosis (motion sickness experienced in childhood or after becoming an adult) was studied. The results revealed that in the dizziness exacerbated ( ) after the earthquake group a significant difference (P 0.001) was observed with respect to being less prone to motion sickness on reaching adulthood. The relationship between the susceptibility to motion sickness after becoming an adult, and dizziness exhibited after the earthquake was also studied. In a comparison between the dizziness exacerbated ( ) after the earthquake group and dizziness exacerbated ( ) after the earthquake group, the latter showed a significant difference (0.02 P 0.05) with respect to being susceptible to motion sickness after becoming an adult. Similarly, a comparison between the dizziness exacerbated ( ) after the earthquake group and dizziness developed after the earthquake group, in the latter a significant difference (P 0.01) was observed with respect to being susceptible to motion sickness on reaching adulthood. The results suggested that the number of subjects who were susceptible to motion sickness in childhood and continued to be susceptible after becoming an adult was higher in the dizziness exacerbated ( ) after the earthquake group and the dizziness developed after the earthquake group. The results also suggested that, more often than not, subjects who could not adapt well to vestibular stimuClinical studies on psychological and environmental factors of dizziness reported after the Kumamoto earthquake ( 189 ) lation, even after becoming adults, were more susceptible to developing dizziness after the earthquake.
Various psychological tests were conducted on subjects to assess their psychological status on developing dizziness after the occurrence of the earthquake. In the dizziness exacerbated ( ) after the earthquake group, the subjects exhibited neurosis (39.1 ), autonomic imbalance (44.6 ), psychosomatic disorders (31.1 ), and depression (17.6 ). Moreover, in the dizziness developed after the earthquake group the subjects exhibited neurosis (41.1 ), autonomic imbalance (58.8 ), psychosomatic disorders (29.4 ), and depression (23.5 ). The State-Trait Anxiety Inventory (STAI) test revealed that the state anxiety (64.9 ) was significantly higher (0.001 p 0.01) than trait anxiety (40.5 ) in dizziness exacerbated ( ) after the earthquake group. However, in the dizziness developed after the earthquake group there was no significant difference between the state anxiety and the trait anxiety measures. With respect to dizziness after the earthquake and living environment, in both the dizziness exacerbated ( ) after the earthquake group and dizziness developed after the earthquake group, it was observed that a significant number of subjects were living in cars or evacuation centers rather than living at home. The above results suggest that with respect to neurosis, autonomic imbalance, psychosomatic disorders, depression, and tendency of anxiety, appropriate counseling and drug therapy are necessary. The results also suggest that with respect to living environment, early measures by the Government are needed so that the evacuees do not have to live in shelters or vehicles and can live peacefully in their own homes. 
